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NOV 02 2018 

KRIS W. K08ACH 
PAC AND PARTY COJv[M]ITEE REPORT SECRETARY OF STATE 

LAST rvlINUTE COKTRIBUTIONS 1ll\L>EPEl'iL>El'<T EXPENDITURES 
IN' EXCESS OF $300 

DAILY REPORT 

Address: (J. (). /3rJ)( if 7lf:'1 
City and Zip Code: WtC~;f-4(1 KJ' 672..ot:..(
 

This is a (check one): D Party Committee 0. Political Committee
 

The report may be filed by hand delivery, express delivery, electronically with the Secretary of 
State (must already have an electronic account), or by fax at 785-291-3051 or 785-296-2548. 

All information included on this report must also be included on the January 10, 2019 Receipts 
and Expenditures Report. 

Check One 

V 
Date Due 

11102/2018 

~Cov~ 
Thursday~ 1, ~ 

11103/2018 Friday, Nov. 2, 2018 

11/04/2018 SaITrrda~Nov.3,2018 

11/0512018 Sunday, Nov. 4) 2018 

Summary; 
1. Total Contributions 

2. Total. Independent Expenditures 

"I declare that this report, including any accompanying schedules and statements, has been examined 
by me and to the best cfmy knowledge and belief is true) correct and complete. 1understand that the 
intentional failure to :file this document or intentionalLy filing a false documen.t is a class A 
misdemeanor." 

Date Signature ofTreasurer 

GEC Fonn 2018 

ReceivedT imeN 0 v. 2. 2018 10:27AM No. 02 06 
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SCHEDULE OF CONTRIBUTIONS 
IN EXCESS OF $300 

J<'~'1f"tv'l'(" For"' L;fc. Pei,flC4( J,f.t:.7r'''" f..-OJnn,r#ee 
(Name of Party Commirtee or Political Committee) 

Date Name and Address Occupation of Amount 
of Contributor Individual Contributor
 

VCJ.II-<7 Fee,l ..y See.&'- .:rotc.
 
}CJ03 s. Meriel/ft...,
 bOO.. (J()
W;·,~;.;:~ Kt 67:J.1.1 
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SCHEDULE OF INDEPENDENT EXPENDITURES 
IN EXCESS OF $300 

)(tlJ154ftJ Fat' L\~.(:e. Po 1/-f"C4/ 4c+l'l)"f "Co#t ...... ;/-f!t!!.e 
(Name of Party Committee or Political Committee) 

List Candidate Name and 
Date Name and Address Product or Services Provided Amount 

~ l-l-y (Jr',""dl p.. C ' 

p_ If) r {30 Yo 7>:"::J I 7
 
VVt'c h,'h:t 7 Ja 67,2. t$"""
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